PATIENT had severe epistaxis after boxing seven months ago. Otherwise he had never been troubled by his nose and no operation has been performed. There was a small perforation in the anterior part of the septum, and the whistling noise was produced by inspiration. The whistle could be stopped by plugging the hole. The perforation could probably be cured by a flap operation.
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The PRESIDENT said he remembered a similar kind of case, in which the whistling was most noticeable when the person happened to be annoyed. That patient declined a flap operation, therefore he had the hole enlarged, which stopped the whistling. On examination a well-marked, irregular, hard nodular growth was seen occupying the whole of the left side of the epiglottis, and extending over to the right side and towards left ary-epiglottic fold. Examination with the finger revealed considerable hardness and fixity of the epiglottis. The cervical glands of the neck were extensively involved on both sides. A piece of the growth was removed for microscopical examination, and revealed typical epithelioma. Wassermann reaction negative.
I performed tracheotomy and laryngo-fissure, and removed the epiglottis freely and wide of the disease. Some three weeks later the glands were removed on both sides of the neck, and on the right side 1 had to remove 2L in. of the jugular vein. The patient left the hospital two weeks later. The glands microscopically showed typical
